2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000070479

1. Entity Name

Secretary of State

BECCA LASSITER INC. R
Principal Place of Business Mailing Address

243 BRAZILIAN CIR 243 BRAZILIAN CIR

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

e R AR

l; ‘ﬁ* lﬁ T o . o 01042008  No Chg-P CR2E034 (11/05)
.~ DO NOT 'WRITE IN THIS SPACE yRrrTy— FopedTor
. 20-0075882 Not Applicable

§. Certificate of Status Desred = gi';esqlﬁfed;m"al

B8, Name and Address of Current Registered Agent v
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LASSITER, REBECCA DO NOT WRITE
PORT ST LUCIE, FL 34952 i IN THIS SPACE

. 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent. -

SIGNATURE

Sgnatura, typed or pnnt_an narna of regieterad agant ang Ite d apphcanie _(NOTE Rogistered Agant §ighature required when remstanng) DATE
. FILE NOWHI' FEE IS $450.00 9. Election Campaign Finan(iing $5_00 May Be )
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution - O  addedtoFees
10. QFFICERS AND DIRECTORS i .
TITLE T
HAME LASSITER, REBECCA

STRECT ADDAESS | 243 BRAZILIAN CIC
CITY-ST-2iP PORT SAINT LUCIE, FL 34952

NAMC LASSITER, WILLIAM

: 0000731214
e VFS : _ glgqrfg ~an @%muﬂS 158,75
STREET ADDRESS | 243 BRAZILIAN CIC : : <
CITY-ST-ZiP PORT SAINT LUCIE, FL 34952

TLE
NAME

DO NOT WRITE

e ' ~ IN'THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

e
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STh-EE-[ :ADDRESS . “ e . . - ° PR R . w e . EES . @ R . - . PEEEY -
A I S - : e e ' - ‘

12. | hereby cerify that the information supplied with this filing does rot qualify for the exemptions containéd-in Chapter 119, Flonda Statutes. | further certify that the information
inchcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment with an address, with ajl other like empowered
SIGNATURE: _gaﬂ.ug,ﬁ,ﬁ Ja@@dyu |1)o B;. 73 - 530 - TS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 7 Dayumne Phone &

Jan 11,2008 08:00 AM



